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Study on the correlations between the bone quality and level of u-DPD and serum 1,25-(OH),D; in the ovariec-
tomized osteoporosis rats LIN Yan-ping™,GUO Shi-ming, WU Yin-sheng,LIN Yu,LU Tian-xiang, HUANG Mei-ya, HUANG
Yun-mei. *Institute of Medicine on Osteopathis , Fujian A cademy of Integrative Medicine , Fuzhou 350108, Fujian , China
ABSTRACT Objective: To study the correlations between the bone quality and level of u-DPD and serum 1,25-dihydrox-
yvitamin Dj in the ovariectomized osteoporosis rats. Methods: Forty female rats were randomly divided into the ovariectomy
group (the OVX group) and the sham-operation group(the Sham group) ,and draw materials in 12 and 24 weeks after operation.
Bone mineral density(BMD) of the 1st lumbar,the femoral neck and femur was measured by dual-energy X-ray absorptionetry.
The level of urine DPD was measured by ELISA. The concentration of 1,25-dihydroxyvitamin D; in serum was measured by ra-
dioimmunoassay (RIA). The limit of compressive strength and elastic modulus of 1st lumbar and bending load of right femur
were measured by photoelasticity meter. The osseous morphology of upper tibia was measured by the non-decalcifing section.
The correlation of experimental data was analyzed by statistical method. Results: In ovariectomy group, except the level of urine
DPD/Cr was increase,all data decreased significantly compared with the samp group,and descending continually with the
lapse of time. The results showed that there was a negative correlation between the urine DPD/Cr and BMD of the 1st lumbar,
femur, the limit of compressive strength of 1st lumbar, bending load of femur and trabecular bone area. But there was a positive
correlation significantly between the concentration of 1,25 -dihydroxyvitamin D; in serum and BMD of the 1st lumbar,the
femoral neck and femur, trabecular bone area, the limit of compressive strength of 1st lumbar, bend load of femur. Conclusion;
The correlation is remarkable between the bone quality and the level of urine DPD/Cr, 1,25-dihydroxyvitamin D in serum. We

can predict the bone quality by measuring the level of urine DPD/Cr and 1,25-dihydroxyvitamin D; in serum.

Key words Osteoporosis; Urinary DPD;  Calcitriol;  Vitamin D;  Bone quality
Zhongguo Gushang/China J Orthop & Trauma,2008,21(12):910-913  www.zggszz.com
TE B B AME A B B AT IED AT AR, *ﬁﬁm?‘éﬁﬁ?ﬁ Wi B BT B AT RE 0 B SRR SRR Y

P VB BERAN B9I6 YT H ST TP AR R B, R

A LA B

U S g X 1 B o A S ) WIS A 0

HATH . 1LER ARBHFAEEETH (45 :30572402) ;2 BB HE
T H (45 :JA07125) ; 3AREE BHTIF & 1115 H (45 :2008-08)
SETASER R Tel :0591-22861556  E-mail : lyp66@126.com

WHR%&M%%(DPD)EYE‘@?’EEE? Ds[ 1,25-(0H),D; ] /2 MU
FOCHABR SRR bR, PG SeJR R 1R g
SE R AE AR FR DPD L 1,25-(0H),D; &8 ik 58 i >
[BI A9 AE A RIS 4 WL i 18, DM AE R I ity 102k



1 EE 55 2008 4F 12 HE 21 %455 12 ] China J Orthop & Trauma, Dec.2008,Vol.21,No.12 . 911«

AR, BTEIRTT SD MM K BRI BREE S5 R DPD | Il
1,25-(OH),D; 7K V-5 J2 Wlp JoT ek 1) 1 %% (BMD) B 4544
Je A=) SRR AR B A e 2R, AR R 1 AR S
SE RIS W KB MEtE T fa ke PR R P AR

1 #MPEF*E

1.1 SCEshse i s fsEse  dedesite 6 A SD K
Fl 40 2 KT 350~400 g( b 75 /R - LS5 s A R
ALY, ENPETR | RJERENL I, — 2 R B BB
ZH(OVX), 53 —ZH MR T AR (Sham) , 40 20 R, OVX 4HA
Sham 41 SCARHE T U UM B[R] R[] 432 OVX T L OVX T4
3% Sham I Sham [T 2H., OVX ZH L 2% 24045 40 mg/kg
AT I PR PR, i B e SCBR L DA T, BT IR E R T8
(25 1.5 em) AT 2247 SN BP E5E 25FLVIBR AR, ARG U5 55
F 1R FTHA/ R, TP &Y, Sham 4 BRARATINHLLEFL
YIBRA, HoAhlR] OVX 4., RIGHAH s A mHK HE.
1.2 SCESilOt BT RIS 12,24 B 2 IR
Wbt 7 N ZSARIE . IBURRT 24 h 28 HA] A ok, R
4 B3 ) PR A8 FR AR 24 h PRI, —20 CURFERAT .
P 2% )% B L 24 I BRI O, Ssh kB, BSO B ETE
W, —20 CORAFRERE . BUALS 5647 BMD K, P Bz Bt
(24 1.5 em FbpAa) K L A DBCE, SIS B R AN 41, e 15
Vo

1.3 sEs 2K IR DPD ELISA %57 204 H 22 Quidel
ZNEL, I 1,25- (OH),Ds i H it 57 & i LA AT BioSource Fu-
rope S.A A FE L,

1.4 FMFEFRM I IR DPD He 5 i F B I8 o g2 5 fh s
(ELISA) Wl 7 , FR LIF (Cr) 3R B 88 H o bR R v | TR
DPD/Cr Lufl, 1l 1,25- (OH),D; iz FH 2 BUH S 8 s ik
(RIA) D AE 3BT 4% Ut Bl 45 . BMD 38 HXLEE X R H %
B4 (Hologic QDR~2000 Y ) K5 il A #51 | i | M 253505 47
BT, DA B O Jie o JE 57 LA 7 - R AE A A N
B, AW IEAE bRz G (409-2 A9 Jin 480 L,
e 44 e A PR S B PR e A ) 5 25 e I A 2K, oy 22 D0 o
FEEE N 0.1 N, ASEMERE EE N 0.001 mm, J&B EBHHSEH
A B R HAR , HARM G 0, Leica Q550 BRI ELR (A&
AT =T,

1.5 SGeilab3ioryk SCosdELL SPSS 11.0 453 58 i,
SHUEHIE AR AERE (3£ ) R AR LU k30, A Ak fs
b5 B TS BRIE A PP A 5GP Person REL r FR

2 #R

2.1 JR DPD/Cr,IMl¥% 1,25-(0OH),D; #i454E4k R 12
OVX T 41JR DPD/Cr F+i55 (L¥E 1,25-(OH),D; F&fIK, 5 Sham

21 H 22 FAA Giit 2 L (P<0.01) , BEAR G I E RS, IR )G
24 J5, b DPD/Cr A [yg % B47) i 3 = T Sham 44, T Ifil
i 1,25- (OH),D; /K P4kZ: FRE,OVX T4 5 OVX T 4 b4
ERAGIFREL(P<0.01), 0% 1,
*F1 &4ARDPD/Cr,ll 1,25-(0OH),D; ¥R (x+s)
Tab.1 The level of DPD/Cr in urine and 1,25-(OH),D; in
blood in each group(x+s)

151 BB ARJGHTH JR DPD/Cr Ifil. 1,25-(0H),D,
() (JA) (mmol/mmol) (pg/ml)
Sham I 41 10 12 41.03+6.00 11.94£2.19
Shamll 41 10 24 40.98+5.94 11.92+2.13
OVX 144 10 12 181.17+89.96** 2.79+0.94"*
ovxX 41 10 24 148.38+94.28** 1.06£0.48* <4

7 S5E B Sham 41 EL3E, * P<0.05, ** P<0.01;0VX 415 OVX 141
He#s , 4 P<0.05, 24 P<0.01; F[A]

Note : Compared with Sham group, *“P<0.05, **P<0.01 ; Comparison between
Il and I teamin OVX group, “P<0.05,“*P<0.01;Follows the same

2.2 BEEAA RE 128 OVX T FIEME JBemE S0 BE
B I B REAG, S5 R Sham 4 IR E R ARSI
X (P<0.01), KRJ5 24 J& OVX I 21 [EAHE BB B %) BMD
BEARSE TR, 5 OVX T 4 Ebie, IEME B SR AL BMD A8
22T G2 L (P<0.01), L3k 2,

2.3 EWJisetebRAs e SRR RS 12.24 JH,0VX 4
BT A P 200 5 P A B A A PR 4 s A | IS 2 i B R ey 2
3 Witk W) SR AR KT Sham 4, 2R E G I¥E L (<
0.01 B¢ P<0.05), WL.3 3,

2.4 HHLEEFEL BHLAEEEMEEEIR  Sham 4
LB NGRS A 55 HEDARRIN | o D0 i rh B, 285 L 51 24
1:2, B BB s, AR OGS, B Al £ 2 Y, &4
Wit 51046 . ARJE 12 8, OVX T 20 WS /NS A0 Fiih , /NG
[A] RIS, FoBE L REIT 1:4, 2B/ NEEFTA TR, R R
AR, RS HT R RS 12 8, 0VX T B/ N AR )
PTG | B PR /RS HAR LRI B, SR
Sham 41 22 245 Goit24 = X (P<0.01) , RJ5 24 J&,0VX 1T
2H BN BN RN/ /NG A B — A K, 2R NREE
AW, BH/NREBRAESIE 5 OV T A ZERA 5
i2E7E L (P<0.05), W3 4,

2.5 AAktEbs S5 BTEAR ST (FEC RSB ) K DPD/
Cr Il 1,25-(0OH),D; 58 i s 5 bR b 47 9 I AH G #T B
B9 L YIBRJ5 PR DPD/Cr 5 1EAE B 1) BMD BN R HE
R 44 5 AR R R B e SR Ar gk M S A AH 56 (P<0.05) 5
I3 1,25-(OH),D, ¥R EEAR b S EAE R B 31 BMD DL &

F2 BRABTEERHENER (vss,g/em’)

Tab.2 Bone density results in different group(x+s,g/cm?)

215 RAE(H) A a (&) JEEE A e JBe

Sham I 41 10 12 0.180+0.126 0.145+0.006 0.169+0.006
Sham Il ZH 10 24 0.180+0.109 0.145+0.005 0.169+0.006
OVX 1 4 10 12 0.158+0.005* 0.122+0.022™* 0.156+0.111**
OVX T4 10 24 0.118+0.002**** 0.111+0.004™* 0.134+0.003****




o [ 4 2008 4 12 H A 21 2528 12 ] China J Orthop & Trauma, Dec.2008, Vol.21, No.12

+ 912
R 3 BEEMHZREEENER (225)
Tab.3 Results of biomechanical index in different groups(x+s)
215 BRE(H)  AREnEE)  HEd RSB (MPa) M4 R4 5P i (GPa) JBe A 25 B IR AT 2 (N)
Sham I 2 10 12 60.10x+11.15 1.03+0.36 115.00+13.09
Sham II 21 10 24 61.02+10.33 1.02+0.30 114.89+14.11
ovx T4 8 12 34.91+6.83** 0.71+£0.21* 96.25+16.85"
ovX T4l 9 24 38.47+13.82** 1.09+0.49 91.25+8.35"
R4 BABESEERENER (v5)
Tab.4 Results of index of bone morphology in different groups(x+s)
Rl () ARIEWEIE) B/ NREA (am?) H/NGEE AR LA BB SRR AR L
Sham I 21 10 12 77 021.70+13 431.98 0.31+0.02 0.70+0.09
Sham II 21 10 24 77 032.63+13 428.20 0.30+0.01 0.71+0.08
ovx T4 10 12 50 873.10+5 351.68™* 0.19+0.03** 0.48+0.06**
ovX T4l 10 24 44 356.90+5 285.82" %4 0.18+0.02** 0.49+0.05**
BN MER R B R R S A S BRI MR S ANLE S RIS a2 IR iR, fe A & Ul 2

2K (P<0.01 3% P<0.05), WL3 5,

£ 5 R DPD/Cr.l1,25-(OH),D, 5SBREWmFHEXRH
Tab.5 Correlation between DPD/Cr in urine,1,25-(OH),D;
in blood and bone quality

BB bR JR DPD/Cr 1fiL 1,25-(OH),D;
A -0.37* 0.84**
iltazg -0.46* 0.73*
e it -0.33 0.77**
B /NGETH AR -0.48* 0.78"*
M A 05 5 8 A -0.50" 0.69*
AR HE 4 s AR o -0.01 0.17
JBE B 25 BRI A 2 -0.42* 0.65*

7 *P<0.05, ** P<0.01

Note: *P<0.05, ** P<0.01

3 it

3.1 BRETEETRENE R B RS R A

AR T A v WM R ) B SORBARARE 11 55 1B 8 B v - AR — 8
DRI RIIS, R4 R B B AT B AR T
B BLAlE SR = BMD , T2 B S 8 A R T R A
DR A I EE A, BB 7R AR AR

B TR B B 3 A B R A AR Y B A
VIS B S5, B3R EREE R, S ss M4
W)y S R R TR ORI B B AR, E YR
“JR I e ROSRIE  BIHRPTE TR

ARSI ZER BN OISR 5 % B RN, R o
B/NRARAN B, EAT BRI, AN ADE D A LA
RO JEE B R I AR LU S TR, R TR . [RIR A= )
AHSEHE A (A FE G5 A B A i PR ASE i TR 257 iy
WA 28) L AR T Sham 41, 25 74 S it & X (P<0.01
57 P<0.05) , ifii ELAFEARAE (L B I ] HERS S kS R A8, 4R
pang ] E iR o R = = D TRNG = mal=- Wicc  CRT R = i AT =
SRR, B eSO, I BMD H SRS R  B A

W B R A B 2 A T R AA P B AT A S e B R R A
FAE B RAME A B R ORI
3.2 FREYIRJE IR DPD ML 1,25-(0H),D; 284k 5 & i fe 45
ST H R IRG PR L 3 G BEAR AR T BRI AL O 25,
VIR IS WA TR 7 LR, B A HLEERR Y 90% M fist R 4H.
A, BB M T S AN R PR SR B R TR, B LU
B 4 T e AR SR AT S B s B (5 2. BB SE T
AHE LM BMD TR EXT S, THKRIK DPD 57 5|k
KT, YBBELT 44T, DPD B A Rt 7= 4 B il 380 1,
AR RE PR — 2B B i R R . DPD U7
TETAHUA ) 1 B R EF e, i v v T 80 R 47 dE i ha
58, BT AN, R DPD JLTP 5820k 3 TH 8%, B e
ff R 5 S B T D £ 48 1 4 Al i LA B2 AR B s i BT, gk
TAA 2 T IS e B e AR W AT 14 o 3R S I A S 3
Friel,

ARSLIREE R BN, OVX 4 KUK DPD/Cr B {2 5 F Sham
21 (P<0.01), ULEHBN I BETE IS5, B L0 T U B o f ARt
B S, AH & SR < R DPD/Cr SHLA BMD B /NETH
A R 44 5 3 B IR R B S IR T 2R S B A G
(P<0.05) , #&/R W% IR DPD ¢ B TH a5, B W s 58, -1 4 U
b B EERIRAR B AR 1R T RE AR A S I A R IR
DPD F4) 85500 5 AT DA vl S A LA IR i sh AR, AL
RETI B & 25 SR, IR gl — 25 e S AR Ak, Ak HAE
SRR A2 S R SRR RE 1 f AR T W4 0 4 A Ak FE A

o

Il 1,25-(0H),D; JEAUATE 1 fnciik i 4 4= D a9 R =
B SR R I AR, ARt 1 RIS R A A
RT3 A 2 2R R TR AR 4 (B A

AL Y625 R O YT BR K Bl 1,25-(0H),D; /K- i
ZE B, BEMT Sham 41 (P<0.01), 4545 A1 BMD A= 4y
FIZEFEARARAL, ASHEE B0 ST BR 5 S A IR R, AR
WK F BN FSEA T R 1L 1,25-(0H ) D, 7K 55 1EHE |
i £ S B BMD B /INFETRUB AR 400 ik B A KR B 5
Hh B IR far 2k 2 28 B IEAH &, $2 R ILT 1,25-(OH),Ds /K548
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Study on the diagnostic value of imageology of giant cell tumour of tendon sheath FANG Bi-dong,ZHOU Sheng-fa,
Z0U Ai-guo ,ZHUO Gao-bao ,GA O Wei-yang ,XU Chong-yong. Ywying Children’s Hospital of Wenzhou Medical College ,Wen-
zhou 325027, Zhejiang, China

ABSTRACT Objective: To investigate the diagnostic value of imageology of giant cell tumour of tendon sheath (GCTTS)
including X-ray, CT and MRI. Methods: Thirty-five patients with GCTTS confirmed by operation and pathology were retrospec-
tively analyzed. There were 16 males and 19 females. The average age was 39.4 years,ranged from 7 to 66 years. All the pa-
tients underwent X-ray examination, 8 patients underwent CT examination,and 16 patients underwent MRI examination. Re-
sults: There were 2 patients in knee joint,6 patients in ankle joint, 1 patient in capitulum radius,2 patients in wrist joint, 14
patients in hand and 10 patients in foot. Ten cases were the diffuse form,and 25 cases were the focal form. The X-ray results:
the slightly high density soft tissue mass surrounding the bone were shown in 32 cases,3 cases were normal. The bone erosion
were shown in 9 cases, the obvious destruction of bone were shown in 5 cases. CT results; The soft tissue mass and the destruc-

tion of bone were shown clearly. MRI results: On T1WI, the signal intensity of GCTTS almost was similar to those of skeletal
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